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FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

FOR Thomas Paine Cronin, President AFSCME District Council 47
Chairman, Health & Welfare Trustees

FILE NUMBER U-514-329
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PERIOD January 1 through December 31, 2005

A6
() Cuy of Philadelphia, PA

International Foundation Employee Benefits Conference - Honolulu, Hawan

- 11/13/05 thru 11/16/05
Conference Fee $1,310 00
Airfare $ 87080
Lodging $1,500 00
Per Diem $ 52500

Sub-Total $4.205 80

(2)  Harvard Umiversity, Cambridge, Mass (Jerry Wurf Fund)

“2005 Union Leaders Institute at Harvard University

Lodging, meals and muscellaneous Sub-Total  $_984 72

7 b Amount GRAND TOTAL | $5,190 52



